ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1 PET (1738) FAX (602) 364-1039 
VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE-ONLY 


Date Received: Jul ID 20 Case Number: Al = 04 


A. THIS COMPLAINT IS FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CvT: D. Erney 
Premise Name: VetMed Emergency and Specialty Care 


Premise Address: 20610 N, Cave Creek Road 
Telephone: (602) 697-4608 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT*: 
Name: Karen Blackbird 


Address; (a 
City: —> State: Zip Code: a3 
Home Telephone: Cell Telephone; @=—= sa 


“STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 

RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010, IF YOU; auphtak TUE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE: PROVIDE? =: nM F le RZ) 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. : rT 13 1020 

t. JU i. & 


C. PATIENT INFORMATION (1): 


Name: Frieda 


Breed/Species: Feline/Maine Coon 


Age: 19:5 Sex: Female Color: Calico 


PATIENT INFORMATION (2): 
Name; /a 


Breed/Species: 


Age: Sex: Color: 


D. VETERINARIANS. WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phaité.nuinber for. each veterinarian. 


Dr. Ernie VetMed Emergency and Specialty Care 
20610 N. Cave Creek Road, Phoenix AZ 85024 


Arrowhead Ranch Animal Hospital 623-561-2677 
6750 W. Deer Valley Road C-101, Glendale AZ 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 


Carole Loyer @=imaa 
CR re Secs Sree 


Staff at VetMed Emergency and Specialty Care 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


Signature: Roun aia 
Date: TG /ALG 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


On Saturday May 30th | brought my 19 year old cat Frieda in for an evaluation as her 
regular vet did not have openings. She was evaluated by Dr. Erney who wanted to 
hospitalize her and do further tests. She indicated she wanted to give her IV fluids in 
addition to x-rays and an ultrasound. After she shared this information she placed me on 
hold to speak to a staff member about the charges that would be from said testing. | 
waited on hold for nearly 14 minutes and no staff member ever went over the charges 
with me. | hung up, and went home with the expectation they would call me to discuss 
the charges and procedures. When two hours passed and no one had called to discuss 
the charges or proposed evaluations | was concerned and felt uncomfortable about not 
being kept in the loop. Therefore | called back and told them | was taking Frieda home. 
When | spoke with Dr. Erney she informed me she had done several tests and x-rays 
and she was coming out of sedation! That was all unexpected to me since | had not 
authorized this on line (their patient’ platform is all virtual). 

To me this was unauthorized treatment on Frieda and when | spoke to the staff 
regarding her discharge plan she told me the bill was $1,213.19. | refused to agree to 
pay for those procedures that since | had not given my authorization nor was | given a 
written estimate by their office staff. 

Once | had Frieda home she continued to decline in her health rapidly (due to age and 
preexisting conditions) and on Tuesday 6/2/20 her regular Veterinarian and | agreed that 
it was humane to have her euthanized. 

My concerns are thus: 

Why did Dr. Erney and VetMed recommend administering such expensive and invasive 
testing on a cat that was 19+ years old with preexisting conditions and showing 
significant decline? 

Does administering treatment without the owners written consent violate my rights? 

Is that an ethical violation of their Veterinarian license? 
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VetMed Emergency & Specialty Care 
20610 North Cave Creek Road 
Phoenix, AZ, 85024 
(602)697-4694 


Arizona State Veterinary Medical Examining Board 
1740 W. Adams St. #4600 
Phoenix, AZ 85007 


Attn: Tracy A. Riendeau, CVT, Investigative Division 
Re: 21-03, In Re: Michelle Erney, VMD 
Dear Ms. Riendeau, 


We are in receipt of your letter regarding the complaint voiced to your agency by Karen 
Blackbird with respect to our care of her cat, “Freida”. Enclosed please find all records 
generated in connection with our care of Freida. Additionally, please find the medical note from 
our hospital’s technician, Annie Lahr, which speaks directly to the subject issue of consent. 
Finally, please find enclosed correspondence from Ms. Blackbird, as well as our hospital’s 
director, Stephanie Foote, DVM, DACVS. We respond to Ms. Blackbird’s complaint as follows. 


As you know, Ms. Blackbird makes no complaint regarding the quality of the care provided to 
Freida. Indeed, the owner writes your agency that her cat was “gravely” ill, and was 
subsequently euthanized at another hospital because of her “age”, rapid “decline in health’, 
and “preexisting conditions”. That being said, ! obviously feel that our recommendations and 
treatment of this cat complied with the standard of care. 


Ms. Blackbird’s sole complaint is that she did not authorize some of the care provided to Freida. 
As outlined below, and supported by the enclosed materials, the owner's complaint is without 
merit. 


Freida presented to VetMED Emergency Service on 05/30/20 at approximately 9 am for acting 
disoriented, walking into walls and having dilated pupils. On physical exam, Freida was noted to 
have a gallop heart rhythm, dilated but responsive pupils and a pedunculated cyst arising from 
above her left eye. Her blood pressure on presentation was 220 mmHg (Dopplar). | spoke with 
Ms. Blackbird about Freida’s history and physical exam findings over the phone due to COVID 
policy. | recommended bloodwork given her current signs and history of CKD, hyperthyroidism 
and hypertension. | provided Ms. Blackbird a verbal estimate of $304.50 which included the 
emergency exam and in house CBC, Chemistry 17 and Electrolytes. Ms. Blackbird consented. 


| reviewed our findings with Ms. Blackbird over the phone and discussed concerns for mild 
azotemia and hypernatremia. ! recommended that Freida be hospitalized to help lower her 
sodium slowly as that could be contributing to her clinical signs, and recommended further 
workup for possible other causes which included included thoracic radiographs and abdominal 
ultrasound. 


Ms. Blackbird verbally agreed to hospitalization and additional diagnostics. | advised Ms. 
1 


Blackbird that we would put together an estimate for this care, and review the plan with her. 
The estimate was sent via Docusign at 2:06pm. Ms. Blackbird spoke with our technician, and 
gave her verbal approval, consenting to the treatment plan. (See Annie Lahr’s “Medical Note” 
enclosed herein). 


Ms. Blackbird called back at approximately 5:20pm and | reviewed the diagnostic results with 
her. Ms. Blackbird then stated that she did not wish to hospitalize Freida, and elected to take 
her home with a plan to follow up with her primary care veterinarian the following day. | 
discharged Freida on amlopidine 2.5 mg tablets 0.25 mg by mouth every 24 hours to help with 
her hypertension. Remarkably, when Ms. Blackbird came to pick up Frieda, she refused to pay 
for the services provided. 


In an effort to address her concerns, a message was later left on Ms. Blackbird’s phone, but the 
owner never returned the call. Rather, as you can see from the enclosed, Ms. Blackbird sent a 
6/8/20 letter to the hospital’s director, Dr. Stephanie Foote. (See Ms. Blackbird’s letter enclosed 
herein). Please note that Ms. Blackbird admits in writing that she consented to hospitalization 
and the care in question. Yet, the owner claims that she was not informed of the costs of the 
diagnostic testing. Again, the enclosed contradicts Ms. Blackbird’s claim. 


We were sorry to hear that Feida was euthanized. We are sure Ms. Blackbird loved her cat and 
we are well aware of the strong emotional bonds that develop between owners and their 
companion animals. Ms. Blackbird has our sincere sympathies. 


As we all know, the pandemic precludes most ‘face to face’ communications with veterinary 
clients. That being said, the telephonic and written communications we had with this owner 
were clear and definitive, and Ms. Blackbird makes no claim that she did not understand what 
she was told about the care in questions. We hope this owner is doing well today. 


Sincerely, 


Michelle Erney, VMD Oney 


VICTORIA WHITMORE 
- EXECUTIVE DIRECTOR - 


DOUGLAS A. DUCEY 
- GOVERNOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (602) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Cameron Dow, DVM 
Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT - Investigations 
Marc Harris — Assistant Attorney General 


RE: Case: 21-03 
Complainant(s}: Karen Blackbird 
Respondent(s): Michelle Erney, VMD (License: 6140) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 7/13/20 Laws as Amended August 2018 - 
Committee Discussion: 11/3/20 (Lime Green}; Rules as Revised 
Board IIR: 12/9/20 September 2013 (Yellow) 


On May 30, 2020, "Frieda,” a 19.5-year-old female Maine Coon cat was presented to 
Respondent on emergency due to acting disoriented, walking into walls, dilated pupils and 
anorexia. The cat had a history of chronic kidney disease, hyperthyroidism and hypertension. 

The cat was evaluated and Complainant approved blood work. Based on the results, 
Respondent recommended hospitalization for treatment and diagnostics; Complainant 
verbally agreed and an estimate with the recommendations were emailed to Complainant 
to sign. Complainant did not sign the estimate. 

Later that day, Respondent went over the diagnostic findings with Complainant. 
Complainant elected to not hospitalize the cat; she wanted to take the cat home and 
follow up with her primary care veterinarian the following day. The cat was discharged with 
medications for hypertension. When Complainant arrived to pick up the cat, she refused to 
pay for services stating she was not informed of the costs of the diagnostic testing. 

On June 2, 2020, the cat was presented to Arrowhead Ranch Animal Hospital for humane 
euthanasia. 


21-03, MICHELLE ERNEY, VMD 


Complainant was noticed and appeared telephonically. 
Respondent was noticed and appeared telephonically. Attorney David Stoll was present. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
e Complainant(s) narrative: Karen Blackbird 
e Respondent(s) narrative/medical record: Michelle Erney, DVM 


e Consulting Veterinarian(s) narrative/medical records: Thomas Ardelt, DVM — Arrowhead Ranch Animal! 
Hospital and Grooming. 


PROPOSED ‘FINDINGS of FACT’: 


1. On May 30, 2020, the cat was presented to Respondent with complaints of acting disoriented, 
walking into walls and having dilated pupils. The cat had a history of chronic kidney disease, 
hyperthyroidism, and hypertension and was currently taking methimazole. The cat also had a 
cyst above the left eye that Complainant had planned to have removed at a specialist. Yoon 
exam, the cat had a weight = 3.5kg, a temperature = 102 degrees, a heart rate = 200bpm and 
a respiration rate = 60rom. Respondent noted a gallop rhythm and pupils were dilated but 
equal and responsive. Blood pressure = 220mMmHg. 


2. Due to the pandemic policies, Respondent spoke with Complainant with her findings and 
recommended blood work. Complainant was provided with a verbal estimate of fees which 
was approved. Blood was collected for testing and revealed mild azotemia and 
hypernatremia. 


3. Respondent called Complainant with her findings and recommended the cat be hospitalized 
to help lower the cat’s sodium slowly as that could be contributing to her clinical signs, and 
recommended further workup for possible other causes which included thoracic radiographs 
and abdominal ultrasound. Complainant verbally agreed and Respondent explained they 
would be together another estimate to review with her. The estimate was sent via Docusign. 


4. According to Complainant, after speaking with Respondent about her recommendations of 
hospitalization for IV fluids, radiographs and an ultrasound she waited on hold for 14 minutes for 
staff to go over the charges with her. No staff member ever got on the phone therefore 
Complainant hung up expecting someone to call her to discuss the procedures and their fees. 
Complainant declined to sign the docusign. 


5. According to the medical note in the medical record from technical staff member, Annie 
Lahr, she went over the estimate for hospitalization over the phone with Complainant and 
emailed a copy to her as well. Complainant verbally approved the estimate and gave a DNR 
directive, therefore Ms. Lahr mentioned leaving a deposit and sent her a new Docusign; Ms. 
Lahr placed her on hold. Ms. Lahr stated that she was not made aware that Complainant did 
not leave a deposit and did not sign the documents. Ms. Lahr had informed Complainant that if 
the call got disconnected to call back. 


6. Respondent had proceeded with the diagnostics and treatment based on Complainant 
verbally approving her recommendations. The cat was administered butorphanol and 
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21-03, MICHELLE ERNEY, VMD 


midazolam IM to help facilitate IV catheter placement; Plasmalyte was started. Alfaxalone IV 
was administered to effect to facilitate the abdominal ultrasound and radiographs which 
revealed evidence of CKD (chronic kidney disease}, right greater than left; evidence of triaditis 
— multiple nodules liver, prominent pancreas, diffusely thickened muscularis to small bowel. 
Thoracic radiographs revealed suspicion of a nodule in right caudal lung fields on VD view. 


7. According to Complainant, since she did not hear back from Respondent or staff, she called 
and advised that she would be taking the cat home. Respondent advised that several 
diagnostics were performed and the cat was recovering from sedation. Complainant stated 
that this was unexpected since she did not authorize the procedures via the online patient 
authorization platform — there was no authorization for sedation for diagnostics. 


8. Respondent stated that when Complainant called, she relayed that she did not wish to 
hospitalize the cat, and elected to take the cat home and follow up with her primary care 
veterinarian the next day. Respondent reported her findings with Complainant and discussed 
her concern with the pulmonary nodule; Complainant did not want to take additional 
radiographs. Respondent made Complainant aware of risks of taking the cat home and 
advised she would send the cat home with anti-hypertensive medication. The cat was 
discharged with Amlodipine. 


9. When Complainant arrived to pick up the cat, she refused to pay for the services provided. 


10. On June 2, 2020, the cat was presented to Arrowhead Ranch Animal Hospital and Grooming 
for humane euthanasia. 


11. On June 8, 2020, Complainant sent the premises a letter stating that she gave verbal 
authorization to hospitalize the cat for IV fluids. Respondent also wanted to conduct further 
diagnostics and staff would go over the charges with her. No one came on the line therefore 
Complainant hung up and expected a call from someone to go over the treatment plan and 
charges. Complainant stated that she did not authorize the online forms that were sent to her 
to do the extensive testing on the cat. Complainant further stated that when she picked up the 
cat, she refused to pay the bill as she did not authorize treatment — she agreed to pay for the 
medication dispensed and took the cat home. 


COMMITTEE DISCUSSION: 


The Committee discussed that there were some things that did not add up with this case. They 
addressed Complainant’s concerns with respect to recommending invasive expensive testing 
ona cat that was showing significant decline - Complainant did not want the cat to suffer but 
did not explicitly request or suggest euthanasia. Respondent recommended several diagnostics 
and did not have any indication that Complainant was concerned about costs or quality of life. 
Therefore it appears to be a miscommunication issue between the two. 


The Committee expressed concerns that Complainant knew there was an estimate/ or 
docusign be sent to her and did not call the premises back to finalize the visit at that time. 
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21-03, MICHELLE ERNEY, VMD 


The Committee was comfortable with the medical recommendations presented to 
Complainant. There were concerns with the timeline however therefore Committee questioned 
whether the information documented was the correct pet/pet owner. Complainant stated that 
she only approved the hospitalization and IV fluids (2"¢ estimate) along with the initial blood 
work (1st estimate). Complainant reported that she did not approve the sedation, radiographs, 
and other recommendations. 


The Committee expressed concerns with Complainant not authorizing sedation which the 
general anesthetic, alfaxan, was used. Additionally, there is some risk when using alfaxan and 
Complainant was not aware the cat was being sedated. 


Complainant not wanting the cat to suffer may have not been relayed to Respondent as this 
may have prompted her to discuss euthanasia. Although Complainant expressed interest in 
performing diagnostics to see what was going on with the cat at that time. 


The Committee discussed at length if the Veterinary Practice Act is interpreted as authorization is 
required for general anesthetic was meant for the drug that is used or the act itself and intent. In 
this case, the Committee felt Respondent's intent was sedation therefore the Rule R3-1 1-502 (H) 
(1) does not apply. However, the Committee was concerned that Respondent did not obtain 
authorization for sedation of the cat and Complainant was unaware it was occurring. 
COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE’S RECOMMENDED DISPOSITION: 

Motion: It was moved and seconded the Board: 


Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 4 to 0. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 
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